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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/05/24

Order #: 1701615-1

Re: Triosim Corporation

Processing Method: Routine

TO WHOM IT MAY CONCERN:
/5’“\/7
Enclosed please find: C» ,{f ) »f e P
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000185
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Triosim Corporation

SUBIJECT:

Name of corporation - must include sufTix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check arc submiuted to regisier the

above reterenced farcign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Dave Louden

Name of Person

Triosim Corporation

Firm/Company

2111 N Sandra Street, Suite B3

Address
Appletan, Wi 54911

City/Siate and Zip code

dloudeng@triosim.com

E-maal address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Dave Louden ” 920 ) 968-0300
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division ot Corporauons
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassec, FL. 32314

Taluahassee, FIL 32303

Enclosed 15 a check for the following amount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee [ $78.75 Filing Fee & (O §78.75 Filing Fee & 0 $87.50 Filing Fee,
Cenificate of Staws Certutied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA.

Triosim Corporation

(Enter name of corporation; must include "INCORPORATED,” "COMPANY." “"CORPORATION.”
"Ine. "Colt "Corp, Mlne” “Co." or "Corp.™)

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

Wi 3 47-4541904
N {State or country under the law of which it is incorporated) . (FEI number, it applicable)
07/16/2015 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{ Date first ransacied business in Florida. if prior to registration)
(SEL SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty liability)

2111 N Sandra Street, Suite B, Appleton, W 5491

7
{Principal office street address)
(Current mailing address, if different)
. F=3
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ;
. N )
. . ™M =
Cuorporation Service Company o G
Name: ' e
hPs m — 'i ]
- 1201 Haws Street Fey-e PR Peong e}
Oftice Address: 7 R e e
T -
Tallahassee S 37301 MR —
“ . Florida S LD
(City) (Zip code) o
oo

9. Registered agent’s acceptance:

HHaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Seryfe Gompany
By:

{Registered agent’s signature)

0. Attached is a certiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by ihe Scevetury of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

Pl Forinitial mdexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six {6) woual}:



A. DIRECTORS

J Hickman
& Chairman Name: e

211 i
OVice Chairman  Address: | N Sandra Street, Suilc B

ODirccior

_Agplefon, W2 S44UY

O President

O Vice President

[OSceretary O Freasurcr

QOOther OOther

E3Chairman Name:

OVice Chairman  Address:

ODirccior

CPresident

(1 Vice President

DISecreiary O Treasurer

O0ther OOther

CiChairman Name:

[JVice Chairman  Address:

O Director

DIPresident

O Vice Presideni

OSccretary D Treasurer

OOWer O0ther

CChairman

& Vicc Chairman
O Director
CPresident

D Vice President
OSecretary

OOther

OcChairman

O Viee Chainnan
O Director
OPresident
(Vice President
OSccrctory

OO:her

OChainman

O Vice Chaiman
ODirector
GiPresident
OVice President
OScorctary

OOther

Name

_ Bruce Truskowski

Address

_ 2111 N Sandra Street, Suite B

Sy 9l

’QPPJCA’V‘..‘ WI

O Treasurer
CIOmker
Name:
Address:
O Treasurer
OOther
Name:
Address:
OTreasvrer
O0ther

Impgqant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be odded to the index when Filing your Florida Department of State Annual Report form.

12. OM C

Signoture of Dircctor or Officer

The officer or dircctor signing this decument (and who is lisied in number 11 obove) affirms it the Facts slated herein are true snd that he or
she is aware that false information submitied in a document to the Depariment of State constitutes o third degree felony as provided for in

s.B17.155, F.S.

David C Louden  Authorized Person

13.

(Typed or printed name and capacity of person sipning application)

CSC QUAL-52418



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:
g

[, Knistic Pulvermacher, Administrator of the Division of Corporate and Consumer Services, Departinent of
Financial Insututions, do hereby certify that

TRIOSIM CORPORATION

13 4 domestic corporation or a domestic limited habihity company organized under the laws of this state and that
its date of incorporation or organization is July 16, 2015,

[ further certify that smd corporation or limited hability company has. within its most recently completed report
year, filed an annual report required under ss. [180.1622. 180.1921, 181.0214 or 183.0212 Wis. Stats., but that 1t
has not filed a statement or arucles of dissolution.

IN TESTIMONY WHERLOF, | have hereunto set
my hand and affixed the offical seal of the
Deparument on November 26, 2024,

W Mw/mub/

KRISTIE PULVERMACHER, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: htips:/fapps.dfi.wi.goviappsicesiverify/
Enter this code: 404115-FOS4BEF Y



